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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundsations)
» Do not enter social security numbers on this form as it may be made public.

Retum of Organization Exempt From Income Tax |_oue No. 16450047

2016

QOpen to Public

Department of the Treasury .

Internal Reverue Service > information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and anding . 20

B Checkif applicable: | C Name of organization American Conservative Union Inc. D Employer identification number

(1 Address change Doing business as 52-0810813

C] Name change Number and street (or P O. box if mall is not delivered to street address) Room/suite E Telephone number

(3 initiel retum 201 North Union Street 310 202-347-9388

{1 Final returmremminated]  City or town, state ar province, country, end ZIP or foreign postal code

(O Amendedrewm  {Alexandria, Virginia 22314 G Gross receipts § 8,067,626

[ Application pending | F Name and address of principal officar:  Matt Schlapp, Chairman

Amgrican Conservative Union Inc. 201 N Union St. # 370 Alexandria Va 22314

Hia) is this & group retum for subardinates? (] Yes [7] No
H(b} Are all subordinates inciuded? (] ves []No

| Tax-exemptstatus: [ 501(c)3) 501(c)( 4 )< (nsertnoy [Jasargyor [527 If “No,” attach a list. (see Instructions)
J Woebslte: » conservative.orq H{c) Group exemption number »
K Form of organlzeﬂon: Corporation [ ] Trust {1 Association [[] Other » l L Year of formation: 1964 l M State of legal domicile: pC
Summary
1  Brlefly describe the crganization’s mission or most significant activities: ACU mission is lo unite and mobilize conservatives
§ around the basic tenets of convervatism. Through various events, trainings, and policy forums around the country. ACU equips
E and empowers conservatives in support of individual liberty, responsibility, traditional values, and a strong national defense,
g 2 Check this box I (Jif the organization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 33
% | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 33
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 38
% 6 Total number of volunteers (estimate if necessary) e 6 120
<« | 7a Total unrelated buslness revenue from Part Vill, column (C}, line 12 . 7a
b Net unrelated business taxable income from Form 990-T, line 34 Ve 7b
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 5813,233 2,816,893
E 9 Program service revenus (Part Vill, line 2g) e e e 3,308,830 ' 3,687,789
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... . 3,918 645
® 141 Otherrevenus (Part VIll, column (A), lines 6, 6d, 8c, 9¢, 10¢, and 1 1e) 4,465 1,562,299
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column {A), iins 12) 9,130,446 8,067,626
13  Grants and simliar amounts pald (Part iX, column (A), ines 1-3) . . 500 0
14  Benefits paid to or for members {Part 1X, column (A}, line 4) i
w115  Salaries, other compensation, employee benefits {Part IX, column (A}, Iines 5—1 D) 1,224,713 1,507,372
z 16a Professional fundraising fees (Part IX, column (A}, line 11e) o 157,019 83,447
|§ b Total fundraising expenses (Part 1X, column (D), line 25) » 1,154,882 [SuSipnlbistitak
17  Other expenses (Part 1X, column (A), lines 11a~11d, 11{-24e) 7,693,198 5,364,783
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 9,075,427 6,955,602
19 Revenue less expenses. Subtract line 18 from line 12 55019 1,112,024
s -~{-Beginning of Current Year End of Year
g_g 20 Total assets (Part X, line16) . . . . . REC FEVED 2,424,576 1,291,202
% 21 Total llabllities (Part X, ine 26) . . . . &.J—’*““ S 3,159,247 o139
Net assets or fund balances. Subtract line 21 fromline20. . ., . ,..,m - (734,671) 377,353

E5| 20

Signature Block NUV 4 4 dUir

jl!

Under penalties of perjury, | declare that | have examined this retum, inc udlq ompanying schedules andl

true, cormrect, and conpp.l.alp\. Raclaﬂ'aon % preparer Sotrer than officer) i (lelhmfonnatrgn of whlchprepmar has any knowledge.

Ezs- js‘c

i

ements and to the bast of my knowledge and belief, it Is

L/Y C De A e — [T
Sign Signdfuré df officer Date
Here Donvel S L\r\m Aa.r Executive Dovedor
Type or print name and title
Paid Pnnt/Type preperar's name myg -] slgnatum é 4 Date Chack D it PTIN
Preparer |T-Raymond Conlon, CPA G 7 /0-27-/7 | sotemployed|  pp14geon2
Use Only Fim’s name __» Conlon and Associates, T Firm's EIN »
Firm's address » PO Box 6213, Silver Spring, Maryland 20916-6213 Phone no. 301-598-6851
May the IRS discusas this return with the preparer shown above? (see Instructions) .. « « []Yes [7]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 (2016)



Form 990 (2016) 52-0810813

Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartiti . . . . . . . . . | .. O

1  Briefly describe the organization’s mission:

The mission of the American Conservative Union Inc. is to unite and mobilize conservatives around the basic tenets of conservatism.
Through various events, trainings, and policy forums around the country, the American Conservative Union Inc. equips and
empowers _conservatives in support of individual liberty, personal responsibility, traditional values, and a strong national defense.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .+ e . e o . . . v . o .. [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ | 5,327,118 including grantsof $ )(Revenue$  3,687,789)
During 2016, the American_ Conservative Union Inc. (ACU) organized and conducted meetings and conferences around the nation.
ACU strives to_ enhance the awareness of Americans concerned with liberty, personal responsibility, traditional values, and a
strong_national defense, while also educating state executives and legislative bodies of the need to address the concerns of the
American people. in 2016, the ACU hosted its most successful Conservative Political Action Conference (CPAC) in its fifty two
year history. CPAC 2016 had over 10,000 attendees, over 4,000 mentions on television, and nearly 18,000 articles written about
the event, The ACU also conducted four Battleground CPACs around the nationin20t6.

4b (Code: Y(Expenses$ including grantsof$ )Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 5,327,178

Form 990 (2016)




Form 990 (206) 52-0810813

Page 3
YT Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . . e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .. 5.1v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I .o e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for mvestments——other securltles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d| v
e Did the organization report an amount for ather liabilities in Part X, line 25? I/f “Yes,” complete Schedule D, Part X 1te| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a| v
b Was the organization included in consolldated mdependent audlted flnanC|a| statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |42k v
13 |s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV coe 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on )
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and 8a? If “Yes,” complete Schedule G, Part |l . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part Ill .. 19 v

Form 990 (2016)




Form 990 (2046) 52-0810813

Page 4
Checklist of Required Schedules (continued)
N Yos | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e .. e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I . C e e e e e 26 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c!| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes .
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, IlI
or iV, and Part V, line 1 . .o .. 34!y
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde epranatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)




Form 990 (2016) 52-0810813

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account I1n a foreign country {such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded') . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . N e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlj, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIltles . 10b
11  Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b \
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (20416) 52-0810813 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvI . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 33
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar )
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 '
6 Did the organization have members or stockholders? . 6.|v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . .o 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body? e . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts" 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? o e e e e 13| v
14 Did the organization have a written document retention and destructron pollcy? e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o . 000, 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »  Schedule G

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [0 Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Daniel Schneider, Executive Director, ACU, 201 N. Union Street, Suite 370, Alexandria, VA 22314; 202-347-9388

Form 990 (2016)



Form 990 (2016) 52-0810813 Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) Position © ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (ist any[—o—T = g e e from related other
hours for aa 2 g &138|§ the organizations compensation
related =] g E Sl a a§ é organization (W-2/1099-MISC) from the
organizations §g 51 -é ?g a | 7 |W-2/1099-MISC) organization
below dotted| S 5 | 8 g ] and related
line) % 5 3 k] organizations
8|2 g
@ @
Q
1) Larry Beasley 2
Director v V] 0 0
_{2) Kimberly Bellissimo . ) 2
Director 2 v 0 0 0
_{3) Morton Blackwell ) 2
Director v 0 0 0
_(4) John Bolton 2
Director Y 0 0 0
_(5) Jose Cardenas 2
Director 2 v 0 0 0
_(8) rRon Christie 2
Director v 0 0 0
_{7) Muriel Coleman 2
Director v 0 0 0
_{8) Kellyanne Conway 2
Director v 0 0 0
_®) TomDelay_____ 2
Director v 0 0 0
(10) Becky Norton Dunlop 2
Director v 0 0 0
(11) John Eddy 2
Director v 0 0 0
(12) Luis Fortuno __ L 2
Director v 0 0 0
(13) Alan M. Gottlieb 2
Director v 0 0 0
(14) van D. Hipp Jr. . 2
Director 5 v 0 0 0

Form 990 (2016)




Form 980 (2016) 52-0810813 Continuation Sheet, Part VI page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@ (B) (do not check more than one ©) ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any/| o=l = =T o] = from related other
hoursfor | 2 3dla g 2|35 % the organizations compensation
reiasted | S22\ 8| |23 | 2| organzaton | (w-2/1009-MisC) from the
organizations| gig A E '§ | = [(W-2/1099-MISC) organization
below dotted| = = | & g g and related
line) % "E* 2 ° organizations
[1] ﬂ =1
@ |l o 8
® @
a
(1) Fred L. Smith Jr. 2
Director v 0 0 0
{2} Thomas Winter 2
Director 2 v 0 0 0
(3) Ed Yevoli 2
Director v 0 0 0
(4) Bob Beauprez 5
Director, Treasurer v 0 0 0
{5) Amy Frederick 5
Director, Secretary 5 v v 0 0 0
(6) Charlie Gerow 5
Director, 1st Vice Chair 5 v v 0 1] 0
_{7) carolyn D. Meadows 1.5 .
Director, 2nd Vice Chair 5 v v 0 0 0
(8) matt Schlapp 15
Director, Chairman 15 v v 0 0 0
{9) Daniel Schneider 30
Executive Director 30 iY 247,500 0 []
(10} 1an Walters 30
Communications Director 10 v 131,458 0 0
(L) - S }
(12)
) e e
(14)

Form 990 (2016)



Form 990 (2046) 52-0810813 Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
w ®) (do not ch:é)lf:'t\'l\gr:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st an ss|slol =z = from related *other
hours for a alal=ie _g ‘g_ g the organizations compensation
related 55 g Sl 2|3 organization (W-2/1099-MISC) from the
lorganizations| §§ g - _%_ ‘§ o~ |w-2/1099-MiSC) organization
below dotted] = zle ] g and related
line) G153 3 ° organizations
g
{15) Dr. M. Zuhdi Jasser 2
Director v 0 0 0
{16) James V. Lacy 2
Director v 0 0 0
(17) Michael R. Long 2
Director v 0 0 0
(18)Ed McFadden | 2.
Director v 0 0 0
{19) Grover G. Norquist 2
Director v 0 0 0
{20) Ron Robinson 2
Director v 0 0 0
@)mikeRose ... 2.
Direclor ] v 0 0 0
(22) Ned Ryan 2
Director v 0 0 [}
(23) Peter samuetlson 2
Director v 0 0 0
(24) sabrina Schaelfer L 2
Director v 0 0 0
(25 MatSmith 2
Director Y [\] Q 0
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 378,958 0 0
d Total (add lines 1b and 1c) . > 378,958 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual S e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e e e e e e 4. v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(B) ©)
Name and business address Description of services Compensation
Gaylord National Hotel, 201 Waterfront Street, Oxon Hill, MD 20745 Event Facility 909,729
CMI Communications, 400 Mile Crossing Blvd., Rochester, NY 14624 Evebt Audio Visual 321,537
Freeman, 990 Business Pkwy., Lanham, MD 20706 Event Staging 205,570
Ruthenium LLC, 1627 K Street, NW, Washington, DC 20006 Office Lease 179,455
Design Foundry, 1851 South Club Drive, Hyattsville, MD 20785 Event Coordination 171,252

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)

52-0810813

Page 9

Llag'llly Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

a

(LY
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0cC

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

25,935

Fundraising events . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

2,790,958

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

>

2,816,893

Program Service Revenue

2a

Q"0 Q00

Conferences

Business Code

900099

2,431,143

2,431,143

Management fee

541900

1,218,300

1,218,300

o

List rental

900099

38,346

0

All other program service revenue .
Total. Add lines 2a-2f .

>

3,687,789

Other Revenue

8a

Investment income (including
and other similar amounts)

dividends, interest,

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

645

645

.(u) Fieal .

(.u) P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

; ()] .Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SesPartIV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

|

11a

® Q0

12

Reimbursement

900099

3,074

3,074

Forgiveness of liability

900099

1,559,225

1,569,225

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,562,299

i

8,067,626

3,649,443

1,601,290

Form 990 (2016)




52-0810813

Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Fundrassing

expenses

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees RN

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . 1,321,735 1,042,173 194,312 85,250

8 Pension plan accruals and contributions (|nclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 87,130 68,833 10,070 8,227
10 Payroll taxes . 98,507 77,821 14,7717 5,909
11 Fees for services (non- employees)

a Management
b Legal 21,774 0 27,774 0
¢ Accounting 19,960 0 19,960 0
d Lobbying .
e Professional fundransmg services. See Part IV Ilne 17 83,447 ] 83,447
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,547,358 1,677,967 88,269 781,122
12 Advertising and promotion 25,399 16,445 0 8,954
13 Office expenses 94,239 46,937 31,970 15,332
14 Information technology 39,201 33,634 2,905 2,662
15 Royalties .
16  Occupancy 184,757 145,958 21,7114 11,085
17  Travel . 50,111 39,982 7,235 2,894
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,177,428 2,177,428 0 0
20 Interest . . 11,150 0 11,150 o
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 27,268 0 27,268 0
23 Insurance . e e e e e e 10,138
24  Other expenses. |ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Write-off of pledges 150,000 0 0 150,000
b o =
c _____
d -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,955,602 5,327,178 473,542 1,154,882
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
foIIowing OP 98-2 (ASC 958-720) e e 2,169,782 1,388,660 0 781,122

Form 990 (2016)




52-0810813

Form 990 (2Q16) Page 11
IEELES Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 488,242} 1 224,077
2 Savings and temporary cash |nvestments . 33,632| 2 0
3 Pledges and grants receivable, net 616,966| 3 160,675
4  Accounts receivable, net . 4
5 Loans and other receivables from cun’ent and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ) .
a organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 192,387 9 199,519
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 249,946
Less: accumulated depreciation . . . . 10b 217,381 40,726| 10c 32,565
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
156  Other assets. See Part IV, Ilne 11 . .o 1,052,623 16 674,366
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,424,576| 16 1,291,202
17  Accounts payable and accrued expenses . RN 1,605,153| 17 183,087
18 Grants payable . 18
19 Deferred revenue . 1,089,233| 19 277,288
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L - 392,188| 22 399,452
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . - e e 72,673 25 54,022
26 Total liabilities. Add lines 17 through 25 3,159,247| 26 913,849
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. .
£ (27 Unrestricted net assets . {734.671)| 27 377,353
E 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . (734,671)| 33 377,353
34 Total liabilities and net assets/fund balances 2,424,576] 34 1,291,202

Form 990 (2016)



Form 990 (2Q16) 52-0810813 ) Page 12
IEZGEUN Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 8,067,626
2 Total expenses {(must equal Part IX, column (A), line 25) 2 6,955,602
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,112,024
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 (734,671)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par1 X Ilne
33, column (B)) . 10 377,353

X0 Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [J Consolidated basis {"] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [} Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e e . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

F<;m1 990 (2016)




SCHEDULEC | Political Campaign and Lobbying Activities | oms No. 15450047

(Form 990 or 990-E2Z) 1
. For Organizatlons Exempt From Income Tax Under sectlon 501(c) and section 527 2@ 6

Department of the Treasury | ™ COmplete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [SITURTGRLUMIIC

Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part Ii-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

American Conservative Union Inc. 52-0810813
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_]Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . . . .« . o v v v v v .. DQYes [No

b If “Yes,"” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B A
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A O
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon f|Ie Form 1120-POL for thls year? e e oL E]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contribubions receved and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

L)

@

3

(4

®) S UR——

e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-E2) 2016 52-0810813 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 00 OO

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on lne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. '
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1l d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . e e e e e |:| Yes D No
4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016




52-0810813

Schedule C (Form 990 or 990-EZ) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (e} L
description of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 1| . ..

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)? .. |

If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

_-—-—-—Tga 0 Q06T

N
]

o

501(c)(6)-
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 2 v
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the prlor year? 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part III-A line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . 0 00w e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(6)(1)(A) not|ces of nondeductlble sect|on 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . e e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e e 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part II-A, ines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016




SCHEDULE D

| omsNo 1545-0047

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

(Form 990) Supplemental Financial Statements

American Consrvative Union Inc. 52-0810813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

I Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply). .
{0 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .o 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)(i)? . . . . . . . . o . . .o o e e e e e O Yes [J No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, PartViil,linet1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . L. T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (i=orm 990) 2016
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Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a S|gn|f|cant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs
O Scholarly research e [J Other _
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qoo

2a

-

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . < o« -« .+« . . . . . .+ . [dYes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . o o . 0000 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L. L L L L 000 e e e e e e e e e 3a(i)
(ii) related organizations . . . e e e e e 3a(li)

If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

IEZEY Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a lLand
b Buildings . coe e
¢ Leasehold |mprovements coe . 113,815 113,815 0
d Equipment . . . . . . . . . 136,131 103,566 32,565
e Other
Total. Add lines 1athrougL1e (Colum 4(d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 32,565

Schedule D (Form 990) 2016
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CURUIE Investments—Other Securities.
: Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

B)

©)

D)

(E)

F

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » e
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
{3)
{4
{5)
(6)
(U]
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) » |_
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Due from related party 607,467
{2) Escrow deposit on contract . 40,000
(3) Escrow cash at direct mail company 13,700
(4) Security deposit on office lease 13,199
(5)
(6)
0]
8
(9

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .» 674,366

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2) peferred lease obligation 54,022
@)
(G)]
)
(6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 54,022

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xlll []

Schedule D {(Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,067,626
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2

d Other (DescribeinPartXl). . . . . . . . . . . . . . . l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o o o oo .2
3 Subtract line 2e fromline1 . . . . e e e e 3 8,067,626
4  Amounts included on Form 990, Part VIII hne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other{DescribeinPartXity. . . . . . . . . . . . . . . 14b

¢ Addlines4aandd4b . . . e I
5§ Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Part/ I/ne 12 ) . 5 8,067,626

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6,955,602
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I <

d Other (Describe in Part XIII ) B 2 |

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . o o ... ]2
3 Subtract line 2e fromlinet1 . . . e e e e e e 3 6,955,602
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . e e . . . | 4c

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) Ce e 5 6,955,602

WSupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities |  OMB Ne. 1545-0047

1
SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number
American Conservative Union Inc. 52-0810813

Fundraising Activities. Complete if the organization answered “Yes"” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
{i) Name and address of Indidual . {iil) Dud fundraiser have | o) Grogs receipts (or retaned by) {vi) Amount paid to
or entity (fundraiser) i) Activity cuség?‘{’rgu%%ﬂzg | of from activity fundraésoelr (I;)sted n w;f";;ﬁ'lg:go?‘y)
Yes No
1 HSP Direct, 20130 Lakeview Center V4
Plaza, #300, Ashburn, VA 20147 Direct Mail 2,081,939 1,912,896 169,043
2Forthright Strategies, 1155 15th St., v
NW, Ste. 410, Washington, DC 20005 | Direct Mail 273,970 310,706 0
3 American Philanthropic, 18 N Church v
Street, West Chester, PA 19380 Strateqgy 0 26,500 . 0
4
5
6
7
L
8
9
10
Total . . . > 2,355,909 2,250,102 169,043

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, M|, MN, MO, MS, NH, NC, ND, NJ, NM, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA
WA, wi, wv

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Page 2

Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
-

10

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) ({total number) col (e}

©| 1 Grossreceipts .
[}
oc

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .
4 Cash prizes .
5 Noncash pnzes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
»

ﬁ

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (@) Bingo bingo/progressive bingo {c) Other gaming col {(a) through col {c))
g
[+]
C 1 1  Gross revenue .
$| 2 Cashprizes .
g
Q.| 3 Noncash prizes
a
§ 4  Rent/facility costs .
a
5 Other direct expenses
0 Yes %| [ Yes %\ Yes % -
6 Volunteer labor . ] No ] No (] Neo s
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b If “No,” explain: )
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [J No

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2016
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Schedule G{Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . [J Yes [J No
12. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facllity . . . 13b %
14  Enter the name and address of the person who prepares the organlzat|on s gamnng/specual events books and
records:
Name >
Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . o ... . e - . e . . . . . . o . . . . OdvYesd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer [CJEmployee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« - .« . 0O Yes J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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sl:‘z:fgg‘;;-'i J Compensation Information |o° 500
L] ’ ’ L]
( For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. ' ' Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identrfication number
American Conservative Union Inc. 52-0810813

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
(J Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[J Compensation committee [ written employment contract
[J Independent compensation consultant (] Compensation survey or study
1 Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
if “Yes” on hine 5a or 5b, describe in Part I||

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Par‘t III

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part lll .

8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . L L L Lo e e e e e e e e e e e v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2016
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Il officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, descnbed in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B){)-{in} for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individuat

(B) Breakdown of W-2 and/or 1099-MISC compensation

{(C) Retirement and (D) Nontaxable (E) Total of (]
(A) Name and Title conslnpea:ss:tlon (U] Eg‘:;eis l::::‘h'@ r(;lgo?t(t:‘b.fe ocg‘:pg:;:g: benafits BYO-D) In a:ﬂ:r:a:r g) ;:p:::'d
compensation Form 990
Daniel Schneider, Executive o 247,500 247,500

1 Director (i}
[0}

2 (in)
@

3 (i)
®

4 @)
®

5 (i)
®

8 (i)
®

7 (i)
®

8 (in)
(0]

9 (in)
®

10 (if)
(U]

11 (i)
®

12 i)
[0}

13 i}
[0}

14 [}
[0}

15 (i
0]

16 (i)

Schedute J (Form 990) 2016



SCHEDULEL | Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Conservative Union Inc. 52-0810813

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

fat I orgamzalnon ' (C) Descr ption of transaction

1 {a) Name of disqualified person

(1)
(2
3)
)
5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . L L. 0 000 0 d h s e s g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
{1)_John Eddy Director Operations v 750,000 399,452 v |V B
(2
3)
4
(5)
(6)
M
(8)
9)
(10)
Total . . . . . . . . . . .. . s, e S 399,452
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
{4)
(5)
(6)
@
8
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




52-0810813

Schedule L (Form 990 or 990-EZ) 2016 Page 2
Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Shanng of
nterested person and the transaction orgamization’s
organization revenues?
Yos | No
(1) _Kimberly Bellissimo Director 0| Direct mail services v
(2
3)
4
(5)
(6)
0]
(8)
(9)
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om 5-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

[¢4]
=z
"
[e
da

C

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. JEETIEYTY (T3]
Name of the organization ] Employer identification number
American Conservative Union Inc. 52-0810813

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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